U.8. Department of Labor - Form appraved
Office of Labor-Management FORM LM 30 Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND o 12150780
EMPLOYEE RE PO RT Expires 11-30-2006

This report is mandatary under P.\.. 86-257, as amended, Failure to comply may resuil in criminal prosecution, fines, or ¢ivil penaities as provided by 29 U.S.C 439 ar 440.

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TEIS REPORT,

1. File Number U - qu 947 2. Fiscal Year Covered From:

3. Name and address of person filing. 4, Name, file number, and address of labor organization.
R — .
Name |karen ”__J Nussbaum J Name {f‘f_Ii'_E;EQ o .]

P.O. Box, Bldg., Roocm No., if any | [ P.0. Box, Building and Rooin Number, if any[ E
H s . e et et s s e+ s i e

Streat i il Street | . e !
7210 Blair Road, NW i {815 16th Street, NW - i

Cty ‘Washingten e i ciy ;:f;‘—a—s..:-t;-j;gton. o }

e ey

State [District of Columbia | ZIF Cods +4 [20012 |l state [District of Columbia | 2PCode+d 20006 |

5, Position 1 1ab0r Organization. jr= = ==+ c e 0 St n s e S sewemasiemes oo nmsmn s mms s S s e
Asst. to Presm. (part-time)+see p.la I

Enter appropriate data below If, during the past fiseal year, you or your spouse or minar child directly or indlrectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or othar econamic benefit of
monetary value from an employer whose employees your organization represents or is activaly seeking to represent.

7.a. Nature of Intergst, Transaction, or Income.

8. Name and address of Employer (including trade name, if any).

Name [

Trade Name, if any:i ’

|
i
1}
!
|
|
|
i
Ll

7.b. Amount,

sweer [T T
oy [ — ]

| ZIP Code +4 [iw«»w ________ ]

State |

Signature

15. Skgnature and verification. The undersigned declares, under penalty of Perjury and ather applicable penalties of the faw, that all of the information
submitted in this report (induding the inform bri contained ins any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge andjbelief, true, ¢ofrect, and complete. (See the section on penalties in the instructions.)

Signed YMN\.

—
.l (202) 726-0855

Telephone Number
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Name of Person Filing -- Karen Nussbaum

File Number U- 04947

* My primary job is Executive Director of Working America, which is not a labor
organization within the meaning of the LMRDA. However, because I am a part-time

AFL-CIO employee as well, I am filing this report in the interast of full disclosure.
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Name of Person Filing Xaren Nussbaum

File Number U- 04947

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with ihe business
of an employer whose employees your labor erganization represents of is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly o indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business {including trade name, if any).

MName e w_ﬂ.w.!

Trade Name, if any: ;

P.O. Box, Bldg., Room No., if any r i

sweet [

ciy f_- o | |

State r

0. Business deals with:

L__I a. Lahor Organization

I "-} b. Trust

I c. Employer

10. If 5., or %.c. is checked give trust or employer's name,

o o

Name |

Trade Name, ifany: |
£.0. Box, Bldg., Reom No., if any

Street |__ e

ciy |

state | T | aPcodevd

11.a. Nature of such dealing.

11.b. Approximate dallar valua of such dealing.

12.3, Nature of interest held cr inceme recelved.

12.b. Amount.

C. Received from any employer [other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Laber Relatlons Consultant
{induding trade name, if any).

Name if-‘em:on Communications R ]
Trade Name, if any: ;_ haan }
P.O. Box, Bldy., Room No., ifany | _"“"” 7 E

Streel 1320 18th Street, NW -

City [Wa shingten

State Ebi strict of Co].um.b:.a

" ZIP Code + ¢ [20036

.:wprk for Fenton.

t4.a. Nature of payment.

- O
,In 2005, through a "ompeb1t1ve bid process,

‘wOrklng America selected Fenton Communications to
perform 2 contracts for communications services
1wortb a total of $33,000. My husbkband is the
wm_anaging directer of Fenton's D.C. office and in

12005 received the amount in l4b for his

|
!
|

ar Consultant ![ ?

13.b. Is the Business an Employer X‘

14.b. Amount ¢f payment.
5160, 000
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